2006 FOR PROFIT CORPORATION

ANNUAL REPORT

.| MUENTERRRISES OF BRE

-DOCUMENT #K81539......

1. Entity Name

Spalr e Tt TR T

Principal Place of Business Mailirig’ Address
"18305.US5. 1. .
ROCKLEDGE, FL 32955

1185 SUNNYBROOK LANE
ROCKLEDGE, FL 32055

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2006 8:00 am

~  Secretary of State

02-24-2006 90002 022 ***150.00

MRV ERIEIRIR RN

+ Buite, Apt- #; etc. - |t SwerApt-#etc—— T T T 02152006 Chg-P " CReE034 (11/05)
City & State ~ City & State . 4. FEl Number Applied For
14-7483421 Not Applicable
Zip Country Zip " Country . - . $8.75 saditional
5. Cenificate of Status Desired |} Fee Required

7. Name and Address of New Registered Agent  _. _ ...~ . .

6. Name and Address of Current Registered Agert

MASCOLO; JAMES M
1185'SUNNYBROOK [N "'~
ROCKLEDGE: 'L 32955 i

LLp s | LiSe T

e

" | Name -

" Stéét Address (P.Q. Box Number is Not Acceptabie)

— .- - -

| S

FL | Zip Coda

me obh.allons of reglsxered agent
R

K3

8., The above named entity. submns m\s statemenl for the purpose o! changlng its reglslered office or registered agent, o both, in the State of Florida. | am familiar with, and accep:

SIGNATURE - I
. oL o] Signa;\n typed or printed name of registered agent and ttle d applicatile.

INDTE: Registeted Agetit signanwe required when fomstating}

DATE

2

FILE'NOW!! FEE S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DmEuons 11. ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T R e D Délete TILE [l change [ Addition
HAME MASCOLO, JAMES M NAME '
STREET ADDRESS | 1185 SUNNY BROOK LANE STREET ADDRESS
émgrzet * | ROCKLEDGE, FL 32955 CITY-§T- 2P
TME |, VF’: Sl det TMLE X . ) DChange E]Andmnn
NAME :MASCOLO MARGARET K- e e 1Y) S RSl L S s T
~STREETADDRESS | 1185 SUNNY BROOK LANE STREET ADDRESS i.".a" B Res
| arv-s1-2p | ROCKLEDGE, FL 32955 ST - |- - U R N
. tme D Mae mE T'D i e e e e :E\CW ~~ [} Addiion- |,
. NADOKT 3| JEFFORDS "BONNIE ’ e W ames.. L. MAS/CQ(;P ) i
. 5msErAsz ’ ‘960 LONGMEADOW LANE STREETADDRESS liK Sunnq fb/aa JOTEA T
dinvistiar-" | MELBOURNE, FL 32940 CITY-51- 2P, - r&x&lc &c.,L I 5951 s’s e
TITLE - oot . o o wie o [0 Delete CTLE e s it E] Change EiAddmon
MAME - - ' HAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY- ST- 2P
TMLE O Detete TRLE . [ Change [ Addition
T NAME NAME i
_STREET ADDRESS fes il STRECT ADDRESS | - i p—
" piry-6-p o o CITY-ST- 2P :
TLE [ Detzte THLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P -, - T CITY-ST-2P

12.1 ﬁeleby éemty that the information supplied with this filin

changed, or on an atlachment with an address, with all other ke empowered,

SIGNATURE: P\ Acdert K. i/ batsto HAq,Afd

g does not. quallty ‘for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infaormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghaplef 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

B

mAsCelo  2lai]aq  B3Hite3r-dids

‘l.‘

3,
Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - -

| Date Daytrna Phone ¥

PO LT I

Ry

ey

f\ 4%

LA
Y

3 r*.ﬂ;

LR

WY




